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THE DIVISION OF HEALTH OF MISSOUR!

12576

pd) APR’ 4 1955  STANDARD CERTIFICATE OF DEAT(lJ-IOB S i o
' BIRTH NO. - — REG. DIST. N31 8 PRI&MY AEG. DIST. NO. Kegisirar's Ne.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If inetitution: residence befo.e
a. COUNTY a. STATE b. COUNTY aduiesion!.
Mo. St. Louls
b. Cl'l';\' (I outelde corpurate Limits, writa RURAL and give &TA‘:IENEI: 'EF‘ c. ng’ (1} outalde corporats Limite, wrive RURAL and give townahip®
towe  .St. Louls romebie) ‘ “| town ILake - Chesterfield, Mo. R#2
d. FULL NAME OF (If tot in hosplua) Jtution, gire sireat add orl d. STREET (1 rural, give location) M
ADDRESS
wstitunon BARNES HObHLAL Olive Street Road 91 /
3. NAME OF. a. (Pirst) b. (Middle} e. (Last) 4. DATE (Month)y (Day) (Year)
DECEASE . &
rvs or Print) ERNST W. 2TERENBERG odw 3 15 53
3. SEX d 6. COLOR OR RACE | 7. #]ARRIED. l‘éﬁ\{gﬂ HARR]ED., 8, DATE OF BIRTH 9.:.'GE e nm ’: m&n ) TEAR ;mu qu:.
3 . 15 onre N
Male White Married. /- loet 3, 1878 i e kvl
M. USUAL OCCUPATION (e biod of wock 105, KIND OF BUSINESS OR IN: | I1. BIRTHPLACE (civy wy State o Forvign c...zz ”, crnm‘}?r WHAT
General Merchant | O business Hanover, Germany ' I1.S.A.
138. FATHER'S NAME 135, MOTHER S MATDEN NAME 14. NAME OF HUSBAND OR WiFE Zierer
Unknown Unknown____ | helmina aner bDerg
15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFO INFORM T T ANE ADDRE‘E'S'
(Yea, 50, o7 unknowa) | (If yes, #ive waz or dates of servics) 6-18- j‘% Mr W, e'lm:ﬁ"l %iere eI’gw» sLart t o
No hg -30-09 -r“hpqi‘erf‘{a'!d"‘ Mo “R"'!g?

18. CAUSE OF DEATH MEDICAL CERTIFICATION Imnvn\‘l."gﬂuv:g?

L DISEASE OR CONDITION ONSETY
Eateronly onecnuseret | L PR EETLY LEADING TO DEATH(5) Cerebral vascular acel dent

ANTECEDENT CAUSES

*This does not meon rte
the mods of dying, such | Morbld conditiona, if any, m DUE TO (b) A riot.hrombosis
a3 heart fallure, asthenda, | rise to the abowe cause (a )
dc. It means the diy. | th¢ nRderiying couse lost
ease, infury, o complice- BUE TO (c)
tiom which caused death, | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related to the disease or condition cousing death.

t9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
. TICN D
. . _ vis [ w[d
21a. ACCIDENT (Bpecity) 21b. PLACEOQF INJURY is.s- loorabost | 21c. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE)
SUICIDE s, (arm, sstory, suvel, ofios bldg. ste) .
HOMICIDE . : .
4. TIME (Menta) (Duy) (Tear} (Howr) 2le. INJURY OCCURRED | 2i, HOW DID INJURY OCCUR?
INJURY Monx. L] "oy woak. : 3 .3 / 5
3=4 1923, 1o 3+15 , 1923, that I last sow the deceaced

alundcg he deceased
“ I:::: z“ﬂﬁ%‘hfg 18 5 , and thalf;zh occurred at

10:20am., from the cauies and on the date stated abore.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2, smw\,'r;u_%s 3 V) (Durl;:t;:ith) EbB ﬁ%{ 1‘%8 H OSPIT AL a; .DlATBE-SISG;ED
mwag&&&% 24b. DATE 4z, NAME OF CEMETERY OR CREMATORY 244, Lx.ATION {Olty, qu._amly) (Btate) .
Rurigl 3/17/53 _ISt. John E & R Church ,
DATE REC'D BY LOCAL REGISTRAR‘S GNATURE 25- FUNERAL DIRCCTOR'S BIGHATURE ADDRESS
19 __. j»wd m% ISchrader Funers ome, RBallwin 0

(7 Y {p-Alicensed Embelm

A-Stnmmcnllmﬁdd




|

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

Student Embdalimer Mo.

working under my personal supervision,

StUARBNYE vuvasrssnssansusuavss seeravessees . Signed M Eﬁ&

studcnt Eubalmor
) ’ Licensed Embalmer No. ."56-5 & ’[

P. O. Address sz““‘ #

Note: ~The above MUST BE §IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y wi
the above constitutes grounds for revocation of license.) )

If this body is not embalmed, fact should be s0. stated above.




